A 48-year-old man, previously healthy, presented with a 12-day history of intense pruritus in his right external auditory canal (EAC) that was progressing to a sensation of something moving inside it. Otoscopy showed discharge, animated foreign bodies, and an erythematous ear canal with debris and a diffuse superficial impregnation of some cystic material (figure 1). The tympanic membrane was not perforated.
A 48-year-old man, previously healthy, presented with a 12-day history of intense pruritus in his right external auditory canal (EAC) that was progressing to a sensation of something moving inside it. Otoscopy showed discharge, animated foreign bodies, and an erythematous ear canal with debris and a diffuse superficial impregnation of some cystic material (figure 1). The tympanic membrane was not perforated.
When viewed under light microscopy, the strange animated bodies in the EAC were identified as mites. Samples were collected and sent for analysis to the Entomology Department of Londrina State University, and under light microscopy after slide preparation, they were identified as Dermatophagoides mites.
The patient was treated with oral ivermectin, successive ear irrigation, and deltamethrin (a synthetic pyrethroid used as a pesticide) ear drops.
On the fourth day of evaluation, the patient had a partial response to the treatment, although he was still experiencing some pruritus and there were still some mites inside the EAC. We introduced mineral oil as part of the treatment and after this, there was great control of the infestation and the patient had significant symptomatic relief. After 10 days of treatment, the infestation was cleared. There were no otologic complaints after treatment, and he remained without mites at follow-up.
Otoacariasis, infestation of the EAC by ticks or mites, is a common condition among animals, although it is rarely seen in humans. 1 Most of the previous studies of otoacariasis analyzed the epidemiology and treatment for ticks; articles for mite infestation are scarce. Most of them are case reports. [2] [3] [4] Dermatophagoides spp comprise one of the most prevalent genera of house mites that, although well-known as allergens, rarely also parasitize the human body. Therefore, diagnosis and treatment are often delayed. 5 The two main species of the genus are D pteronyssinus and D farinae, which feed on organic debris and skin peeling. Both species produce 2 to 3 eggs per day. 6 In otoacariasis, mites are present in all their life-cycle stages: eggs, nymphs, and adults. As a consequence of their small size and adherence to ear structures, eggs are difficult to eliminate completely. Thus, several ear irrigations should be added to drug treatment. 7 Reports in the literature approach drug treatment of outer ear mite infestations with or without auricular washing. Al-Arfaj et al, after application of crotamiton ear drops, obtained control of infestation in 1 week. 1 Liao et al 8 used ear drops containing nystatin/triamcinolone, neomycin, and gramicidin, and Cho et al 7 controlled otoacariasis using only vigorous saline irrigation. In our study, despite the use of topical deltamethrin and ear irrigation, there was recurrence of the condition.
The respiration of Dermatophagoides spp occurs mainly via the body surface of dust mites. 6, 9 Thus, oily substances may contribute to their control, since these substances occlude the respiratory structure of their eggs, nymphs, and adults. Therefore, although mineral oil was not established as a treatment for human otoacariasis, in our case it showed great efficacy in the control of infestation when added to our patient's previous treatment regimen.
